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Standards

Weshimme 0 0210 LABOR ORGANIZATION OFFICER AND Moy T
EMPLOYEE REPORT Sxpires 11-30-2008

This rapart is mendatory undar P.L. #8-267, a3 smended. Fallure fo comply may result In cminal prosecution, fines, or civil penatties a3 provided by 29 U.S.C 438 or 440,

For O \;E tise: only
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“ & {  READ THE INSTRUCTIONS GAREFULLY BEFORE PREPARING THIS REPORT. |
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1. File Number U - {52000 ﬁ 2. Flscal Yoar Covered From:

74?5 /E’/&@ Through: M/@] /I

3. Name and address of person filing. 4, Nama, flle number, and address of labor organization.
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Entsr appropriate data balow i, during tho past flzcal yoar, you or your spouse or minor child directly or Indirectly had any of the following intereats
(eacopt a8 spocifivd in the exclualons sct forth in the Instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or othar economic benefit of
menelary value from an employer whoso emiploysas your organization represonts or Is actively seaking to represent.

8. Nama and addrass of Employer {including trade name, if any). 7.8, Nelure of Inferest, Trangsction, or Income.

S
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Name gy

Trade Name, If any: i

7.5, Amogunt.

Signature

15, Slgnatura and verifieation. Tha undersignad dactares, urder penalty of Rerjuty and vther applicable penalties of the law, that all of the information:”
. subrmitted in this report (including the information cehtained in any Accompanying documents), has besn examined by.the signatory and is, to the tiest of the
undarslgneds knuwiedga and bellef, e, correst, and uumplete (See the sechnn on penaltios in the lnsimcton.. )
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Name of Person Filing 23 gEf—T '%n; =N v.2N

Flig Number U~

[FHekl an interast in or derived ncome or econontie benefit with monetary vaiue from a business {1} a

substant(al part of which conalsts of buying from, e&lling or leasing te, or otherwisa dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represen, or
{2} any part of whick consists of buying from or selling or leasing directly ot indlrectly te, or otherwise
dealing wilh your tabor argonization or with a trust in which your labor organization |3 Intergated.

8. Neme and address of Business (Including trade name, i any). 0. Businoss deals with:

FRTAE
‘fé,“'% .t\lx",.‘

o Trust

P.0, Box, Bidg., Room No., if any Baic)

[% a, Labor Orpanization
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Trade Name. if any: [*

‘ 1 = o .,rj. ‘ c. Empioyer
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10. 1 9.b. or 9.c. is checked giva trust or employer's name. 11.a. Nature of such daallng.

12.6. Amount.

C. Recelved from any employer (other than en employer covered under parts A and 8 above)
or fromn any labor relations consultant to an employer any p_aymeni of manay ar ather thing of value.

13.a. Name and address of Employer or Labor Relatlons Consultant

(including trade name, if any).
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Name ¢

Loy

Trade Nama, If any:

o

State iis
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14 b. Amount of payment,

! T
1%.b. 18 the Business an Employer g:,:;j
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